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Objectives: This study assessed the information-
seeking practices and needs of speech-language
pathologists (SLPs). Improved understanding of these
needs can inform librarians and educators to better
prepare students in principles and methods of
evidence-based practice (EBP) and, through
continuing education (CE), promote the integration
of EBP into clinical practice of SLPs.

Methods: A 16-question survey was mailed to 1,000
certified speech-language pathologists in the United
States.

Results: Two hundred and eight usable surveys were
returned for a response rate of 21%. For clinical
questions, SLPs most often consulted with a
colleague, participated in CE activities, and searched
the open Internet. Few respondents relied on

scholarly journal articles for assistance with clinical
cases. The most prominent barriers to finding
appropriate information were time and knowledge of
where and how to find relevant information. Few
reported having information literacy instruction by a
librarian.

Discussion: If EBP is to become a viable practice in
clinical decision making, there appears to be a
tremendous need for information literacy instruction
in the university curriculum, as well as through CE
activities for currently practicing SLPs. Given
respondents’ reported lack of time and limited access
to full-text journals containing evidence relevant to
clinical practice, the field of speech-language
pathology will need to generate readily accessible
clinical summaries of research evidence through
meta-analyses, systematic reviews, and clinical
practice guidelines.

Highlights

● Speech-language pathologists tend to consult col-
leagues rather than the peer-reviewed literature for
assistance with a clinical query.

● Lack of time, information literacy skills, and access
were the most prominent barriers to evidence-based
practice perceived by speech-language pathologists
in this survey.

● Speech-language pathologists and librarians should
be aware that evidence in speech-language pathol-
ogy can be found in a wide range of journals.

Implications
● Librarians need to work with speech-language pa-

thology educational programs to integrate a higher
level of information literacy instruction into the curric-
ulum.

● Librarians can provide continuing education activities
that emphasize information literacy for practicing cli-
nicians.

INTRODUCTION

Speech-language pathologists (SLPs) assess and treat
a broad array of communication impairments, such as

A supplemental appendix is available with the online version
of this journal.

adult and child language impairment, articulation, flu-
ency, and voice disorders, as well as disordered swal-
lowing function (dysphagia). Only very recently has
evidence based practice (EBP) begun to take root in
the field of speech-language pathology in the United
States. New standards for receiving and maintaining
the nationally recognized certificate of clinical com-
petency (CCC), required of all practicing SLPs, became
the impetus for EBP’s implementation in 2005 [1]. In
particular, CCC standard III-F requires the applicant
to be knowledgeable about the research process and
able to integrate research principles into clinical EBP.
The SLP credentialing body, the American Speech-
Language-Hearing Association (ASHA), which has
over 120,000 members, envisions EBP as an ‘‘approach
in which current, high-quality research evidence is in-
tegrated with practitioner expertise and client prefer-
ences and values into the process of making clinical
decisions’’ [2]. As in other allied health fields, the field
of speech-language pathology has long been accus-
tomed to incorporating practitioner expertise and cli-
ent values into decisions. The current challenges are
for the profession to define what will constitute the
best research evidence given the relative paucity of re-
search evidence currently available and to determine
how best to educate students and practicing clinicians
to find and evaluate the existing research and then to
integrate it into clinical practice.

In the medical and nursing disciplines, it has been
recognized that the implementation of EBP may face
barriers that go beyond the availability of relevant re-
search evidence. Barriers may include lack of access to
information, lack of proficiency in seeking information,
and perceived value and relevance of information that
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is located, as well as convenience of the process when
contrasted with other options such as peer consulta-
tion [3–8]. Similarly, in education surveys, it has be-
come apparent that students often do not understand
how to obtain information or weigh its sources and
likely value [9, 10]. Despite the rapid extension of EBP
to a number of disciplines, it is unclear how the cur-
rent education and information-seeking needs of dis-
tinct groups of health professionals will enable its suc-
cessful implementation.

Determining what constitutes appropriate informa-
tion for making informed clinical decisions has been
problematic throughout the health care arena. For ex-
ample, physicians [3–5, 8, 11], nurses [6, 7, 12], phys-
ical therapists [13], rehabilitation therapists [14], and
occupational therapists [15] have all been reported to
place a higher value on consulting colleagues for in-
formation about clinical decision making than on
scholarly sources of information. In a survey of prac-
ticing occupational therapists after the discipline
adopted EBP guidelines, one study found that 79% of
respondents indicated that they consulted colleagues
or supervisors when seeking clinical guidance [15].
When practitioners consulted other sources, they were
most likely to search the open Internet, an emerging
but currently variable source of reliable information,
as studies of individual health concerns indicate [16–
19].

Similarly, it has been found that most rehabilitation
therapists accepted their colleagues’ information at
‘‘face value’’ [14]. Colleagues’ availability or their past
relationship with the clinician (e.g., classmates), rather
than perceived expertise, were ranked as major factors
in selecting a professional with whom to discuss case
management. Taken together, virtually all surveys
have found that colleagues were the primary source of
information for practicing clinicians, followed by text-
books, continuing education workshops, and the open
Internet. None of these is a substitute for locating peer-
reviewed evidence in the published literature.

There is currently no reason to believe that SLPs be-
have in a significantly different manner than other
health care professionals. A recent survey of SLPs in
Australia found that half of the respondents use infor-
mation from the open Internet and even fewer refer to
professional journals for patient-related information.
While three-quarters of the respondents reported us-
ing published clinical guidelines, the authors note that
few guidelines actually exist and those that do are
based on a broad mix of research and the knowledge
and experience of practitioners [20].

Given that EBP has just started to gain momentum
with SLPs in the United States—somewhat later than
its professional mandate in Australia, Canada, and the
United Kingdom—the researchers’ aim is to explore
the information-seeking needs and tendencies of prac-
ticing SLPs in the United States. Such information is
critical to the appropriate design of curricula and tu-
torials that can improve practical implementation of
EBP for SLP students prior to graduation from their
professional training programs and then be applied

toward continuing education (CE) efforts for practic-
ing clinicians.

The following research questions were posed:
� What are the primary and additional sources of ev-
idence used by practicing SLPs to answer clinical ques-
tions?
� What do SLPs perceive to be barriers to obtaining
reliable information for case management?

METHODS

A survey was adapted for practicing SLPs based on
the questions used to investigate the information-seek-
ing behaviors of practicing occupational therapists, a
related professional organization [15]. A pilot study
was conducted to determine clarity of survey ques-
tions. Ten recent graduates from the master’s program
in the Department of Hearing and Speech Sciences at
the University of Maryland, College Park, were emailed
the survey and asked to review it and provide com-
ments. No substantive changes were suggested by the
participants. The final survey, which included sixteen
questions, may be found in the online-only appendix.
The survey and study protocol were approved by the
University of Maryland Institutional Research Board.

In February of 2005, a total of 1,000 randomly gen-
erated mailing labels for certified SLPs throughout the
United States were purchased from ASHA, the nation-
al credentialing body for SLPs. The organization cur-
rently supplies mailing lists in print format only; thus,
the survey was conducted via mail rather than email.
Individuals whose affiliations were listed as colleges,
universities, research facilities, or foundations were ex-
cluded from the list. The researchers intended to sur-
vey typical practitioners, rather than professors or re-
search scientists. Surveys were mailed along with a
cover letter and postage-paid return envelope. To in-
crease incentive for completing the survey, a partici-
pant coupon was included at the end of the survey to
enter participants ino a drawing to earn up to forty
hours (ASHA CE units) through journal study spon-
sored by the university. Coupons were separated from
completed surveys immediately upon receipt to pre-
serve anonymity of responses.

RESULTS

Respondent demographics

Funding for the project permitted only a single mail-
ing. Of 1,000 surveys mailed, 208 usable surveys were
returned, providing a response rate of 21%. While
somewhat low, this response rate closely mirrored oth-
er published studies of the ASHA membership, even
those that used follow-up contact with survey recipi-
ents [21–24]. Response rates in these studies ranged
from 20% to 27%.

The mean year in which respondents received their
master’s degree was 1992 (range 1959–2003), with a
skew toward recent graduates. Therefore, the typical
respondent was assumed to be in practice for about 13
years. Respondents reported working in a broad va-
riety of settings. Some respondents indicated more
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Table 1
Frequency of use and helpfulness of information formats

Format Frequency of mention Averaged perceived helpfulness

Continuing education 159/206 Most helpful
Personal contacts 120/206 Most helpful
Websites and pages 111/206 Less helpful
Books and textbooks 75/206 Helpful
Journal articles 67/206 Helpful
Professional newsletters 63/206 Less helpful
American Speech-Language-Hearing Association (ASHA) division newsletters 19/206 Helpful
ASHA email discussion lists 18/206 Less helpful

Table 2
Database use by practicing speech-language pathologists

Database
% respondents

using (n)

Average perceived
helpfulness

(1 least–10 most)

Online ASHA journals 48 (99/206) 7
MEDLINE/PubMed 32 (66/206) 6.88
ERIC 16 (33/206) 6.45
Health Source:Nursing 6 (12/206) 7.36
PsycINFO 4.4 (9/206) 6.89
ComDisDome 4 (8/206) 6.37
CINAHL 1 (2/206) 7.5
LLBA 0 N/A

Note: Percentages do not total 100 because respondents could select more
than one resource.

than one primary location, which SLPs often do. Set-
tings included public/private schools (K–12) (40%,
100/247), hospitals (14%, 35/247), private practice
(13%, 33/247), nursing homes (6%, 15/247), rehabili-
tation centers (4%, 11/247), and other (23%, 60/247).
Other responses included home health, early interven-
tion program, independent subcontractor or consul-
tant, or currently on leave. Of these, the most common
were home health workers and early intervention pro-
gram workers. As noted earlier, university and col-
lege-based ASHA members were excluded from the
mailing.

Participant responses

When asked about the professional purposes for which
they most often needed to find information, respon-
dents provided a total of 659 potential purposes. The
most frequently reported was needing to consult for
information about patient or client care (30%, 200/
659), followed by needing to answer a question posed
by a patient, client, or family member (22%, 144/659);
needing to answer a question posed by a colleague
(18%, 120/659); and needing information to prepare
for an in-service presentation (17%, 111/659). Less fre-
quent purposes mentioned by respondents included
needing information for a presentation at a profession-
al meeting (8%, 55/659), writing a journal article or
similar contribution (3%, 18/659), and ‘‘other’’ (2%,
11/659). Responses in this last category varied and in-
cluded reasons such as presentations to parents or
community groups, grant preparation, and study for
certification examinations.

In reporting where they turn to when having a pro-

fessional information need, respondents were able to
choose up to three sources and rank them from most
important (1) to less important (3). Numbers for the
sources were then summed to provide a general pro-
file of respondent tendencies. Personal contacts (e.g.,
colleagues, supervisors, ex-classmates) were most of-
ten consulted (164 responses), followed by the Internet
(157 responses); continuing education workshops,
seminars, or courses (154 responses); personal library
(113 responses); community libraries (i.e., college, uni-
versity, medical, hospital, public, or public school) (24
responses); and ‘‘other’’ (6 responses). ‘‘Other’’ includ-
ed contacting national or state association offices or
book vendors, such as Amazon.com. In virtually all
cases, the value placed on the source reflected its over-
all ranking; in other words, not only were personal
contacts mentioned most frequently, they were rated
as most important. For example, 46% of those selecting
personal contacts as a source ranked it as most im-
portant, the highest proportion so ranked. The same
was true for the Internet (selected as most important
by 37%, the second highest importance ranking). For
continuing education and personal libraries, rankings
were evenly split across the continuum from most im-
portant to least important.

To determine what information formats were most
helpful in satisfying professional education needs, re-
spondents were again asked to choose up to three for-
mats and rank them in order of importance, but this
time as most helpful (1), helpful (2), or less helpful (3).
Again, the number of times a format was chosen was
summed to reflect overall tendencies (Table 1).

Continuing education experiences were mentioned
most frequently and deemed the most helpful, with
personal contacts ranked second as most helpful, fol-
lowed by Websites or pages, which were frequently
mentioned but considered less helpful. Again, as in the
prior question, rankings were averaged across respon-
dents. Books and textbooks, journal articles, and pro-
fessional newsletters (e.g., ASHA Leader, Advance for
SLPs) were considered moderately helpful. The least
utilized and helpful formats were reported to be
ASHA specialty interest division newsletters and
mailing lists run by ASHA divisions or other groups.

Respondents were also asked about their database
use since graduation (Table 2). Fewer than one-third of
the respondents (66/206) indicated that they had ever
had occasion to search MEDLINE (either through
PubMed or vendor). Those respondents who had
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searched MEDLINE since graduation considered the
information they found only moderately helpful on a
scale of 1 (not at all helpful) to 10 (extremely helpful).
When queried about use of other resources, the most
frequently mentioned sources were ASHA-published
journals (e.g., Journal of Speech-Language and Hearing Re-
search; American Journal of Speech-Language Pathology;
Language, Speech and Hearing Services in Schools), all
with current and past issues now available to members
online at the ASHA Website. As noted in Table 2, the
next most frequently mentioned database was ERIC,
which had been used by relatively few respondents.
All remaining sources had 6% or fewer responses and
included Health Source: Nursing/Academic, Psyc-
INFO, ComDisDome (a vendor that tailors sources of
interest to speech-language pathologists), and CIN-
AHL. Other sources were infrequently listed (3%). No
respondent reported use of Linguistics and Language
Behavior Abstracts (LLBA). Average helpfulness rat-
ings were fairly uniform across all of these databases,
ranging from a high of 7.5 for CINAHL (but rarely
used) to 6.37 for ComDisDome.

Respondents were asked to describe a recent patient
care issue for which they had sought and found infor-
mation. Based on the patient care issue described, the
majority perceived themselves as very successful (55%,
106/191) when asked how successful they felt in an-
alyzing, interpreting, and applying the information
that they found. Fewer respondents felt ‘‘only OK’’
about their success (41%, 78/191). Very few (4%,
7/191) reported themselves as not very successful in
being able to analyze and apply their findings. The
researchers noted, however, that the evidence base for
information that was located was likely to have been
less than optimal, given responses to earlier questions.

Respondents’ use of Websites was of interest. The
majority of respondents noted consulting a Website to
gain information about a clinical case (67%, 138/206).
A wide array of Websites was mentioned, with only
the ASHA Website mentioned by a substantive num-
ber of respondents. A high number of respondents re-
ported not visiting any Websites routinely as part of
their professional work (59%, 121/206). However,
many (41%, 85/206) reported routine visits to specific
Websites. Most of these sites were not sponsored by
professional organizations or government clearing-
houses but represented consumer group sites or pri-
vate sites sponsored by practicing clinicians as re-
sources for other clinicians (e.g., National Stuttering
Association, Speechpathology.com, Advance for
Speech Language Pathologists, Apraxiakids.org, etc.).

SLPs were asked what aspects of their graduate or
professional education they felt helped them most in
successfully seeking professional information. Respon-
dents were able to choose up to three options. Require-
ments for prior class projects and papers (69%, 143/
206) were reported to be of most help, with formal
contacts with faculty (65%, 133/206) and networking
with fellow students (65%, 133/206) each receiving an
equal number of responses. Information contacts with
faculty during office hours or in social contexts (43%,
88/206) were also reported as helpful. SLPs reported

formal library instruction sessions (9%, 18/206) and
informal contacts with librarians (5%, 10/206) much
less frequently. From these data, it would appear that
formal information literacy instruction was not a
prominent focus of respondents’ clinical education
programs.

When asked specifically whether they felt that their
graduate curriculum had adequately prepared them to
handle lifelong learning needs, most SLPs responded
affirmatively (60%, 122/203), followed by no (35%, 71/
203) and somewhat (5%, 10/203). However, when
asked to describe their level of preparation, most re-
spondents’ emphasized whether or not a particular
disorder or technique had been covered in their grad-
uate training, rather than information literacy skills,
per se.

As the recent changes to the ASHA standards now
require SLPs to implement EBP, the researchers sought
to ascertain whether respondents understood the pri-
mary concepts underlying EBP. Thus, the survey que-
ried SLPs as to what EBP meant and offered three,
nonexclusive multiple-choice response options. The
majority of SLPs thought that EBP required basing di-
agnostic and therapy practices on the research litera-
ture in a topic area (66%, 129/197), which was a rea-
sonably correct definition. Many also thought that EBP
required keeping complete records of all diagnostic
and therapeutic procedures that one employed with a
client (27%, 52/197). Fewer respondents thought that
EBP required one to document the source of the in-
formation used in making clinical decisions in a cli-
ent’s file (7%, 14/197).

Survey participants were also asked to rank a list of
potential barriers to obtaining good quality informa-
tion to assist in making clinical decisions. Respondents
were free to list additional barriers. Including barriers
listed on the survey and those added by respondents,
582 obstacles were identified (Table 3). By far, the most
commonly mentioned and highly ranked barrier was
lack of time to search and read the literature (155/582).
A total of 224 barriers received primary rankings, and
time-related barriers constituted 69% (104/224) of
these responses. The least problematic obstacle report-
ed was interpretation of information that was re-
trieved.

DISCUSSION

Respondents in this study did not report a high level
of information seeking that involved library or data-
base resources. When practicing SLPs were confronted
with a clinical question, the most popular behavior
was ‘‘ask a colleague,’’ a response aligned with sur-
veys of other clinicians including practicing physicians
[3, 4, 8, 11] and other allied health professionals [12–
15]. As in these other studies, this tendency to use col-
leagues as primary sources of clinical information was
mentioned frequently, followed in popularity by CE
activities and the open Internet. Very few respondents
relied on professional journals in making clinical de-
cisions or in answering professional information
needs, a finding similar to that reported for Australian
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Table 3
Barriers to obtaining quality information and importance ranking

Barrier Frequency Ranked 1 Ranked 2 Ranked 3

Lack of time 155/582 104/224 32/176 29/182
Locating appropriate information 97/582 32/224 26/176 39/182
Using search techniques 94/582 22/224 43/176 29/182
Access to information 90/582 34/224 27/176 29/182
Lack of information 54/582 13/224 20/176 21/182
Lack of clinically relevant information 47/582 12/224 16/176 18/182
Interpreting information 28/582 3/224 9/176 16/182
Other 7/582 3/224 3/176 1/182

SLPs [20], the only other SLP population for which
published information literacy information was avail-
able.

Consistent with their utilization patterns, surveyed
practicing SLPs also found CE activities, personal con-
tacts, and the open Internet most useful in providing
them with clinical information. ASHA-certified SLPs
are now required to complete thirty instructional con-
tact hours in each three-year certification maintenance
interval to retain their CCCs [25]. Although the re-
quirement is recent, it appears that CE activities have
become a main form of contact with the profession for
many SLPs. However, as in many other professional
organizations, the actual and full content of such ac-
tivities are not exhaustively reviewed prior to approv-
al, unlike peer-reviewed journal publication content.

ASHA-archived journals were a relatively popular
choice for professional literature searches, but few oth-
er databases were reported to be used, including the
freely available MEDLINE/PubMed. Any databases
that required subscriptions (e.g., ComDisDome) or ac-
cess to library resources to obtain access to full text
were not frequently reported to be utilized by respon-
dents. However, it should be noted that fewer than half
of SLPs reported using the ASHA journal search and
full-text utilities, despite the fact that they were free to
members of ASHA. So, while ease of access may be a
significant factor in the choices SLPs make, the fact
remains that a majority of SLPs do not take advantage
of their free access to ASHA journals. To maximize use
of the archive, future study should examine whether
this is because members are unaware of their benefit,
do not have the necessary skills to search the journals,
or do not find the journals’ content relevant to clinical
practice. Also, the ASHA journals represent only a
subset of the wide range of journals that contain ar-
ticles providing evidence needed for clinical decisions
(e.g., New England Journal of Medicine, Journal of Com-
munication Disorders, Stroke, Dysphagia, Journal of Fluency
Disorders, Clinical Linguistics & Phonetics).

The majority of the respondents reported use of
Websites to seek clinical information. The ASHA Web-
site appears to be familiar to many, although others
routinely visited less ‘‘authoritative’’ Websites regular-
ly. With the increasing availability of information of
varying types and quality on the Internet, the re-
searchers believe this area is critical for student and
practitioner education. Website evaluation in terms of
authoritativeness, currency, purpose, and so on should
be taught, as well as skills necessary to locate Websites

that specifically provide evidence-based resources for
SLPs. Among these are the Cochrane Collaboration
�www.cochrane.org/reviews/�, the Academy of
Neurologic Communication Disorders and Sciences
�www.ancds.org/practice.html�, the Agency for
Healthcare Research and Quality �www.ahrq.gov/
clinic/epcix.htm�, and a potential future source for
SLPs, the International Campbell Collaboration
�www.campbellcollaboration.org�. Knowing the dif-
ference between general Internet search engines and
scholarly article databases is essential but does not ap-
pear common from the survey responses, a problem
also noted with practicing physicians [4].

SLPs most often reported learning how to seek and
gain information from graduate program class re-
quirements or related experiences (such as a research
paper, a class with a professor, or discussions with
fellow students). More than half of all respondents in-
dicated that they had profited from each of these ex-
periences. However, very few reported having had di-
rect library instruction. The researchers believe that if
students (and practicing clinicians) are to be expected
to make evidence-based clinical decisions, EBP must
be included and integrated into graduate coursework
and curricula, along with direct training in effective
strategies, techniques, and resources by a librarian.

SLPs’ most frequently reported barriers to locating
good information were lack of time, knowledge of
where to find information, and knowledge of how to
search for it, frequently reported barriers in other pro-
fessions [3, 4, 6–8]. Finally, getting access to informa-
tion (e.g., obtaining full text rather than abstracts, crit-
ical for successful EBP) was also reported as a barrier.
Education and developing means of quick and easy
access to pertinent information are areas needing im-
mediate attention.

No study is without its limitations. One potential
limitation of this study is the relatively low response
rate (21%). While this rate is comparable to other sur-
veys conducted with ASHA members, stronger con-
clusions could be drawn given a higher response rate.
Additional funding to conduct a follow-up mailing
could have helped this cause.

An additional limitation might have been that the
survey was developed for a similar but different pro-
fession. Some of the questions were adapted, and oth-
ers were added for the SLP population. While the re-
searchers attempted to establish content validity
through the review of the survey by ten recent grad-
uates of a hearing and speech sciences program, this
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was the first use of the survey with SLPs, thereby po-
tentially threatening internal validity.

Finally, the exclusion of university-based ASHA
members (i.e., professors and research scientists) might
be perceived as a limitation in that the study did not
include the full range of ASHA certified member cat-
egories. It is important to note that the researchers in-
tentionally excluded this subgroup with the intention
of studying practicing SLPs. Educators could be in-
cluded in a follow-up study to determine if there are
differences between them and practitioners.

DIRECTIONS FOR FUTURE RESEARCH AND
ACTION

Consistent with studies of other health-related profes-
sions, the most popularly reported source of infor-
mation for SLPs was not peer-reviewed or scholarly
publications, but rather discussions with peers. While
ASHA has taken a leadership role and attempted to
facilitate access by SLPs to the association’s own wide
number of scholarly publications, the availability of
ASHA-published journals online does not appear to
be evident to a number of respondents and should be
made more apparent by the organization and by other
relevant state and local agencies that oversee SLP prac-
tice. Relevant information in journals not published by
ASHA will need to be made available as well. To ad-
dress accessibility and time issues, as in other fields,
clinical summaries such as meta-analyses, systematic
reviews, and clinical practice guidelines will most like-
ly need to be generated for practicing clinicians and
made accessible on the Internet.

Graduate programs can better prepare students to
become more effective professionals by integrating in-
formation literacy into the undergraduate and gradu-
ate curricula and integrating these skills with the con-
cept of EBP [26]. As educators and organizers of in-
formation and with the current trend for librarians to
integrate their work into that of their constituents, li-
brarians can play a key role in the development and
facilitation of EBP as it emerges in the field of speech-
language pathology.

Some of the findings from this study warrant fur-
ther exploration in future research. For example, be-
cause the majority of respondents in this study used
Websites to seek clinical information, it would be in-
teresting to gain more specific information about the
types and quality of Websites visited along with the
intended purpose for visiting them.

The current study provided an extensive array of
responses that were difficult to analyze for quality on
a finer level, rather they gave a more general idea of
Website use. Because the respondents of this survey
were skewed toward recent graduates, a follow-up
study could contrast the searching behavior of more
recent graduates with those who have been practicing
clinicians for a longer period of time to determine sim-
ilarities or differences in finding clinical ‘‘evidence’’
based on recent schooling versus more extensive clin-
ical experience. Another area of potential research
could compare practitioners with educators (e.g., uni-

versity professors) in terms of their use of and atti-
tudes toward information, particularly as it pertains to
EBP. Finally, a study of measures taken by librarians
to incorporate information literacy into the curriculum
or CE activities would provide a helpful baseline for
the development of workshops, materials, tutorials, or
Websites to support the use of EBP in speech-language
pathology.
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APPENDIX

Solving clinical problems: a process survey

1. In which year did you receive your MA degree?
From what university?
2. What is your current job title?
3. In what type of facility are you currently working?
a. Public or private K–12
b. Hospital
c. Nursing home
d. College or university
e. Private practice
f. Rehabilitation center
g. Other, please specify:
4. For what professional purposes have you most often
needed to find information since you graduated? (check all
that apply)
a. Specific question I had about patient or client care
b. Specific question that I was asked by a patient, cli-
ent, or family member
c. Specific question that I was asked by a colleague
d. In-service presentation
e. Presentation at a professional meeting
f. Writing a journal article or similar contribution
g. Other, please specify:
5. When you have a professional information need, where
do you usually turn? (Choose up to 3 sources that you find
most helpful and rank them with 1 � Most important, 2 �
Important, 3 � Less important):
a. College, university, or medical library
b. Hospital library
c. Public library
d. Public school library
e. Personal library (texts, journals, newsletters, etc.)
f. Internet/Web
g. Personal contacts (e.g., colleagues, supervisors, ex-
classmates)
h. Continuing education workshops/seminars/cours-
es/conferences
i. Other, please specify:
6. What formats of information do you find most helpful in
satisfying your professional education needs (choose up to 3;
please rank in order of importance with 1 � Most helpful,
2 � Helpful, 3 � Less helpful):
a. Books, textbooks
b. Journal articles (e.g., JSLHR, AJSLP, LSHSS, Seminars
in Speech and Language)
c. ASHA division newsletters
d. Professional newsletters or magazines such as the
ASHA Leader,Advance for Speech-Language Pathologists
e. Websites/Web pages
f. Email lists run by ASHA divisions or other groups
(e.g., STUT-L)
g. Personal contacts
h. Continuing education experiences
i. Other, please specify:
7. Have you have occasion to search the MEDLINE database
(via PubMed or other vendor) since your graduation?

Yes No
If Yes, how helpful was the information? (Please circle one
number)
Not at all Extremely

1 2 3 4 5 6 7 8 9 10
8. Have you had occasion to use any other online databases to
find journal articles or information since you graduated?
Place a check in front of the databases you have searched
and rate their helpfulness on a scale from 1–10 (1 � Not
helpful, 10 � Extremely helpful)

Database Helpfulness
a. ASHA Journal Search
b. CINAHL
c. ComDis Dome
d. ERIC
e. Health Source: Nursing/Academic
f. LLBA
g. PsycINFO
h. Other
i.
ii.
iii.
9. Briefly describe the most recent patient care issue for
which you sought and found information. Please describe:
a. What issue were you looking for?
b. Where did you look for the information?
c. How satisfied were you with what you found?
10. In that instance (#9), how successful did you feel in an-
alyzing, interpreting, and applying the information you
found to your specific situation?
a. Very successful
b. Just OK
c. Not very successful
11. Have you ever consulted a Website to gain information
about a clinical case? Yes No
If yes, please provide the name of a recent Website you have
visited (title or URL will help us):
12. Are there any Websites that you visit routinely as part
of your professional work? If so, please provide a few ex-
amples with titles or URLs:
13. Think back to your graduate program education. What
aspects of your education do you feel helped you the most
in successfully seeking and using professional information?
(Choose up to 3)
a. Formal contacts with faculty (i.e., during class ses-
sions)
b. Informal contacts with faculty (i.e., office hours, so-
cial contacts)
c. Formal library instruction sessions
d. Informal contacts with librarians
e. Requirements for class projects and papers
f. Networking with fellow students
g. Other, please specify:
14. Recent changes to the ASHA standards now require
SLPs to employ evidence-based practice (EBP). As you un-
derstand it, this requirement asks you to: (circle one letter)
a. Keep complete records of all diagnostic and therapeutic
procedures that you employ with a client
b. Base diagnostic and therapy practices on the research lit-
erature available in a topic area
c. Document the source of the information you use in mak-
ing clinical decisions in your client’s file
15. Looking back on your graduate experience, do you feel
that the curriculum adequately prepared you to handle your
lifelong learning needs? Yes No
16. Why or why not?
17. What do you perceive to be barriers to obtaining good
quality information to assist you in clinical decision making?
(Please rank order with 1, 2, 3, . . .)
a. Knowing where to find the appropriate information
b. Knowing how to employ effective search techniques
within databases
c. Gaining access to the information (e.g., costs of ob-
taining full-text articles or database access)
d. Lacking information on certain topic areas
e. Interpreting the available information on a topic
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f. Lacking relevant available information to my typical
cases
g. Lacking time to search and read the literature
h. Other, please specify:

Thank you very much for your participation! To reward you
for your participation, please fill in the attached coupon if
you wish to be entered in a drawing to win the opportunity
to earn up to forty hours (4.0 ASHA CEU) through journal
study without charge. Also, if you would like a copy of the
completed study results, please write your name and mail-
ing address or email address below; this information will be
separated from the surveys before they are tabulated.

Participant coupon

All participants in this study will be entered in a drawing
to earn up to forty hours (4.0 ASHA CEU) through journal
study without charge (materials and grading included).
Please complete the following information if you would like
this opportunity or a copy of the completed study results.

Name: Email:

Address:

Check here if you would like study results


